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TO BE CHANGED INFORMATION Tz COMMENTS
_ METRO NORTH NEW |CONRAIL NEW HAVEN :
I. Name of HAVEN CAR REPAIR SHOP" |.PER STATUS
Installation . CHANGE REQUEST
I7. Logation of
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III. Mailing Address |3 BREWERY ST 2001 MARKET ST
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Vo | ACKNOWLEDGEMENT OF NOTIFICATION
o EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and.owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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Form Approved OMB No. 158-S79016
type with ELITE type (7. racters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT

U.S. ENVIRONMENTAL PROTECTION AGENCY
vEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

ms-rm,,;_;\- information on the label is incorrect, draw a line
TN ERA through it and supply the correct information

/ in the appropriate section below. If the label is
NAME OF IN- complete and correct, leave Items |, 11, and 1il
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porter's principal place of business. Please refer

to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The

LOCATION information requested herein is required by law

IIL E:-,'-r'os: e (Section 3010 of the Resource Conservation and
Recovery Act).
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IV. INSTALLATION CONTACT
" NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
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15 | 16

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
L -
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(enter it el W NERERIE bor) | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter "X in the appropriate box(es)) SRR
KA. GENERATION DB. TRANSPORTATION (complete item VII)

F = FEDERAL M
M = NON—FEDERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION
39

VII. MODE OF TRANSPORTATION (transporters only — enter "X’ in the appropriate box(es})
]:]A. AIR DB. RAIL Dc. HIGHWAY DD. WATER QE. OTHER (specify):
&1 62 63 &4 .

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X’' in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EFPA 1.D. NO.

%. FIRST NOTIFICATION [[] 8. sSUBSEQUENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information,

EPA Form 8700-12 (6-80) CONTINUE ON REVERSE
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IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit nuinber from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
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23 SR T 26 S PR = R 1) T e 76 23 TR
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B. HAZARDQUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 14 15 16 17 18

23 = z6 23 26 23 = 6 23 i 26 23 - 26 23 = 26
13 20 21 22 23 24

FE] = 36 73 - Z6 23 - 6 23 Gl z3 oM 73 - 26
25 26 27 28 29 30

23 = 26 23 - . 26 3 - 26 o - 26 23 - 25 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste, Use additional sheets if necessary,

31 32 33 34 35 36
I
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37 3B 39 a0 a1 a2
23 - 26 23 Tewy i 23 = 26 23 iz 26 23 - 26 3 gt 26
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D. LISTED INFECTIOQUS WASTES. Enter the four—digit number from 40 CER Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.
a9 50 55 52 53 54
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E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark ‘X'’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

E] 1. IGNITABLE ﬂz. CORROSIVE [jB. REACTIVE ﬁ TOXIC
{Boog)

(D001} (Bo0z) (D003)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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REQUEST FOR CHANGE

EPA ID i: ctp 000841262 COMPANY NAME: Conrail New Haven Car Repair
pate of Request:_//22/91 New Haven
TOVN:
SECTION/ITEK OLD VALUE NEVW VALUE REASON/COMMENTS
TO BE CEANGED
T* Name of Conrail New Haven | Metro-North New per 1990 fee payment
Installation Car Repair Shop Haven Car Repain\\
Shop \ \a\
N
LAY \E &
II** | Location of \9\('\\ &Jt “__\\ A
Instellation Lb : f-&:
¥
13
III | Instellstion
¥Yeiling Address
IV 2. Instellstion
Contect’'s Name
b. Imstelleation
Consace Titls
c.| Installetion
Contact Phone #
V &. Owvnershit
b.| Fropezty Owvmer
Vi SEELes (Oziginezlly notiiied &si)
SQCG (<100 kg) Chznge status to:
SQG (100-1000kg)
GEZRZRATOR
TRARSPORTER
TS8DE
% Coccesponds to nuzbering on IP4 Notiiication of Bazzzrdous Waste ACtivity
o e B
ek If your cozpsny hes moved to & nev lecztion then you pust submit & new
TPA Notificzzicn of Ezzardous ¥este Activity Fo-o zndé obtzin z new US ZPa
iD No.




